ya | MARTLAND STATE DEPARTMENT OF HEALTH 
c—? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03966 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03959 
Se 1. DECEASED-NAME First 2 Middle gst 2a. DATE pe Manth — Do Ye 2b. HOUR 
HEALTH DEPT. (Type or Print) Julio Alnenas o OR ESTI Niza te 
2 S. ALMENA DEATH mated (J) b914-5¢dh 
< € 4. SEX 4, RACE 5. DATE OF BIRTH 16. AGE tin yeors | _WF UNDER T YEAR [IF UNDER TTHRS "9 DATE PRONOUNCED DEAD 24HOUR 
ea is lost birthday] MONTHS DAYS HOURS: MIN Month. Day Year 
= ale Whi YRS, b 9 69 
a o os Od 
a—~ 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED: ] | 9. COUNTY OF DEATH 
§ (‘cap coumNew York NeY We es, As wioowED [] —_vivoRcED [J Howard Md, 
<< | oe 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
= 1 Ade give street oddress) during most of working life, even if retired.) | INDUSTRY 
ae ie Ellicott City v 
& ££ 13a. USUAL RESIDENCE (Where deceased Ijed, if institution: Residence beforel Ic. CITY OR TOWN TRE INSIDE CHV UMTS? TV3e. STREET AND NUMBER 
a ? af 7 | odmission) STATE eouy ae Ib. COUNTY ves (J No] 
r s 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eg Arcadia 
Fu Va. WAS pia EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
& yen. ‘of unknown) {It yes grve wor or dates of service) 2h 36 9725 U. S. Army Records. 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b). and (c).) seem a a ca! 
PART |. DEATH WAS CAUSED BY: 
pat IMMEDIATE CAUSE (o) Multiple traumatic injuri 
BLD 0 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. 
=— 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 


This certificate shauld be executed within 24 haurs after soo... delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examine 


5 may be retained for yaur files. 


=z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES nog 
& Jala. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
as = | PRIMARY [] OR CONTRIBUTING (_] HOUR A.M. 
5 cause OF Death 2;55x 3 21 1969 b i i -fi { 
” = f2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.0. No. City or Town Cainty State 
WHILE NOT WHILE factory, affice building, etc.) 
AT woRk LAT WORK bg ee Ui Woodland Rd, of 01d Annano Howard Md 


22a. | certify thot | toak charge of the remains described obove, heldan Autapsyix],  Inspectian [_], Inquiry (_] 
deoth resulted from: Natural causes ["], Accident fx, Suicide [TJ Ramicide [_], Undetermined manner [(} 


CHIEF MEDICAL EXAMINER [] 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER fk 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 
NAME (Type) BH22}69 


M ADDRESS(Street, city, tawn, or caunty) 
| 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Store) — 
Bev” ~— March 25 169 a Island National Farmingdale L,I. NeYe 
PRIOR ES oe RECO BY 1969 Wb, REGISTRAR'S SIGNAJURE 
Seach quay, 2 *uneral Home Titgott City 
JOM REV, 1/68 P hlaeey tzki MAR 2 6 19 


and in my apinion 


Health prior to burial, cremation, or removal, and in any event within 72 haurs ai 
— 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO eu @Dbicat EXAMINER 


| mal 
\ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


5 
Bz 
ASS 


MARTLAND STATE DEFARIMENT UF AEALIA 
a eed ] et Qa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03967 CERTIFICATE OF DEATH 03960 
Ne ]. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
a 


J % % Q 
(Type or print) Rita Be Bower Month 3 Doy 7 5 veo 69 va’ y 


S. DATE OF BIRTH 6 AGE (tn yeors | _IFUNDERT YEAR IF UNDER 24 HRS. 
Jost_birthdoy) DAYS MN 
8 2) 1889 9 YRS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Coronary disease myocardial damage,old. Secondary anemia 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medicol exominer) M, 


v 
2\d. INJURY OCCURRED | 2lle. PLACE OF INJURY (co HOME, FARM, STREET, en) 2)f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ener while ‘OFFICE. BUILDING, ETC. 
lot work —_ot wark 


22a. | certify that {I) (this haspital) ottended the deceosed from ,9.O2., oMarch 1419. , that OF we) lost 
sow the deceosed olive on_Merch 44 1949 , ond thot in (my) (our) opinion death accurred an the dote ond haur on 
couses stated obove, (I) (we) (did) (did not) view the bady ofter death. 


7b. SIGNATURE 9 . ; TR a = Te. DATE SIGNED 
ALa (474 Ser rida DEGREE PHYS. 60 pmecror OO pus, OO} 3/17/69 
22d, PHYSICIANS Ze. ADDRES 


naNE(Ipe) Sani Okutman, M.D. Dbrecht Rd., Sykesville, Md. 2178% 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR ( 73d. LOCATION (City or Town} (County) (Stote) 
REMOVAL Speci) 3 18 69 Lorraine Par. ; Baltimore Co. Maryland 


\ 24. FUNERAL DIRE ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


ee 
Ppt Trehner, thong fable TL) \omMAR 20 t96h (2dmntas Doel 


MEDICAL CERTIFICATION 


Ss 

v3 7h, CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED[Z] | COUNTY OF DEATH 

SER atyaan UsSohe woowen [] _bivorceo © HOWARD COUNTY Wd 

2 as 10. CITY OR TOWN OF DEATH TL. NAME rey OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

TCE NA ive street oddress duri t of working tife, if retired. INDUSTRY 

2s 5 ( } Woodbine g! rin: ena A fe, even if retired.) 

iS = Se 1 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 

a’ @ fe is 

Fees ie aS ER V3. COUNY Howard Woodbine | SO) "Gt | Rt. 1 Woodbine Maryland 
oa 

2 € = { 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

SCs Harry Vv. Mills Margaret Berry 

i= > 

g 8 si i WAS yeah) EVER ae ARMED eee V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Pe ; tes of service) 

Bes na (op me tia diab 6) GC. Alford Bower Rt. 1 Woodbine Maryland 

Es SSS a 

Ee 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢),) TWEEN OMSL AND De 

eid PART |. DEATH WAS CAUSED BY; E 

eS rh IMMEDIATE CAUSE (0) PULMonary Edema 

Si 25 HI Z, DUE TO, OR AS A CONSEQUENCE OF 

255 Conditions, if ony/ which gove () Chronic heart failure = 
Ze tise to immediote couse (o}, 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

is i 2 a oe @ ASCVD g 

5 

a 

= 

s 

oo 

Ss 

3 

= 

2 

3 

= 

i 

2 

= 

s 

= 


ram the 


should be filed with the State Dept. of Health priar ta burial, 


directar, poge 3 shauld be detached for use as the buri 


| MARTLANDY STATE VEFARIMENT UF MEALIA 
+e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 03968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03964 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN Month Day Yoor 726. HOUR 
(Type or Print) OF 
mo \rtho B DEATH MATEO (] 3 WEI M 
3. SEX RACE 5. DATE OF BIRTH 6. isa a ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Month D Ye 
male | white {10/8/06 RS ca ili z : a rl 
, 7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? = MARRIED {7 ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 4 te > 
§ ry) W, Vireinia U.S.A. WIDOWED [] _ DIVORCED QO Howard Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 20. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
‘3 Af Y a give street_oddress| during Gest of Ae aH life, even if retired.) }INDUSTRY 
= UO?) |Bllicett Cit 9029 Manordale La uildin 
€ =, | 80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence gy aie nd eal} Tae STREET AND NUMBER 
s o 
Sy 3 Ellicett Ci legs Co nog | S180 19029 Manerdale Ia. 


odmission) STATE yg 13b. COUNTY Howatd 
* | 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Daniel luther Ceberl 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Ys, no, orunk fase el 9029 MandPiidle La 
{ Peed nown) (tyes gtve war or dates of service) 213 09 3679 [Robert Cober 1. Pasty ; ’ 


ile pages J oPrew ith the State D 


"APPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO oeoury Dicat EXAMINER: This certificate should be executed within 24 hours ofter _ deloy is 


Ss 
4d rad 
5 =) 
g 3 
E 
g ad 
c 

3 ££ PART |. DEATH WAS CAUSED BY: 
3 pars 2) } 2. GQ  WIEDIATE CAUSE fo) Coronary thrombosis Asad 
=e ee i Ee DUE TO, OR AS A CONSEQUENCE OF 
3 & $ Conditions, if ond. which gove ) 
Ss 2 tise to immediote couse (0), 
> 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=e lost. SS a 

5 = (9. 
2 a eee = 
aa 5 fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Bie MA 
Boss = 
a ess © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
lle ak Wl I WAS PERFORMED? YS] Nogy 
ms ee ORS 2 
ets BS & io. EXTERNAL CAUSE WAS Ib. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 1B.) 

‘2 jury 
2 Be = | PRIMARY [_] OR CONTRIBUTING ([) HOUR A.M, 
eases 5 |_CAUSE oF DEATH P.M. 9 
tee, = [21d INJURY OCCURRED [Zle. PLACE OF INJURY {At home, form, street, TIE LOCATION Street or RFD. No. Gity or Town County Stote 
~5e2 — WHILE foctory, office building, etc.) 
> Sos AT WORK 
Epees = . Ee a 
<5 ge 22a. | certify that ! tack charge af the remains described above, heldan Autapsy[_], Inspection BE}, Inquiry [5X], and in my apinian 
S352 death resulted frpm: Natural causes [Xx], Accident (J, Suicide (J, Homicide [_], Undetermined manner ([] 
S.Ew o 
Zs2= CHIEF MEDICAL EXAMINER [J] 
os 
3 “2 es SOAURE Sy Ob. SREY Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
22a — Soret DEPUTY MEDICAL EXAMINER EX] 
= ¢ 5 = a name (lye) Charles S. Whitaker, M.D. ADDRESS(Street, city, town, or county) Howard 
=o = BURIAL, strc 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (State) 

VAL . : 
Hee 3/18/69 Crestlavm Ellicett City, Md. 


24. FUNERAL DR ADDRESS 3a. Rj wy ‘AR a5. oo SIGNATUI 
sail Higinbethom Slack Ellicett Cityy¥d [ome WAR mt 1969 oP G 
\ a ee 


] 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY ®. EXAMINER: This certificote should be executed within 24 haurs-ofter death @.,, is 


artment of 
@fter death 


S 


~ 
~Ls 


hin 72 


glong with férmQM3. Page 
i ho i 


onfwith the S 


-tronsit permit. File poges 


, prior to buriol, cremation, or removol, ond in any ¥xent_y 


Bw 


cote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


Page 3 should be used os a burial 


& 


Oo 
es 
3 
a= 
SI 
oc 
g 
3 
i 
3 
3 
= 
3S 
2 
& 
2 
= 
2 
= 
3 
3 
5 
2 
s 
@ 
3 
ex} 
S 
3 
2 
a 
< 
° 
= 
5 
a. 
& 
2 
S 
s 
Fy 
2 
2 
© 
£ 


o “ 
233 
o i 
pee ie 
Nhs > 
23%, 
2 

Se 
S25 
ete Ae 
s2e 
23.8 
sie 
ale 
to8 
S3S5> 
_ °o 
Sat 
3 

2fu 


Heolth ar its designated ogent, 


TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93962 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
PUG ral. 


a, COUNTY a. STATE b. COUNTY 
b. CITY OR TOWN (IF autside carparate limits, 


Mary and Howard Co, 
«CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib 
cott 332 Woodley Rd.,Ellicott City,Md 


MARYLAND 


eI 
ON _A FARM? 


d. NAME OF HOSPITAL OR AT nat in haspital, give oe | d. STREET ADDRESS RESIDENCE 
2 Woodle d.,Ellicott City 


35 NAME OF First aie eee 

DECEASED rf D 

(Type or print) se ub } Ce 0 
$. SEX 6 COLOR OR RACE 7. MARRIED AES os ae (| & date OF Bieta 9. AGE (in years 

/ . 8é Beiteen Months | Days | Hours ] Min. 
Gale. White WIDOWED BL Divorced [7] Mar, 21,] 1882 yis. 

10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
Redired ench efi Private ?Club_ | Luxemburg 


14. MOTHER'S MAIDEN NAME 


Marie (late) 


17, INFORMANT 


Mr.Frank J.Dingle, 


13. FATHER’S NAME 


(late) Jacques L. Conter 


if WAS ase 38) AEN S. ARMED Bee Fei b 16. SOCIAL SECURITY NO. 
‘es, na, ar uNknawn. ‘yes give wor or dates af service, 127-14-973 


18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: an 
IMMEDIATE CAUSE (o) 


333"Woodley Road 


INTERVAL BETWEEN 
ol yy DEAN, 


f~- 2 
7 7 DUE TO 
Conditions, Tony@hich gove ) 
tise ta immediate cause (a), DUE TO 
stoting the underlying cause 
Ci i aaetiaal a 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
= ves [7] NO 
= (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Lh (Enter nature af injury in Part 1 or Part Il of item 18) 
E | PRIMARY or CONTRIBUTING C1 
& | CAUSE OF DEATH. hin ed SEC/ py Pepe mI 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJRY"(Hame, form, | 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at wark oO at work oO 
2). I certify that | tack charge af the remains described abave, held an Autapsy [_], — Inspectian bd. Inquiry Bj, and in my apinian 
death resulted fram: _ Natural causes [_], Accident [_], Suicide be}, Hamicide (J, Undetermined manner 
sit Fe CHIEF MEDICAL EXAMINER [7] 
AO ATURE ay set Fy, ASSISTANT mec exawiner C1] BE AUALE ere 
praananes DEPUTY MEDICAL EXAMINER Iyer, 2kLs 
NAME (Type) Trenay FE FF plerher BM Address (Steet, city, town, or con Mp CofC 4 hed 
730. BURIAL, CREMATION, a DATE THERE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION eS or ‘e (County) (State) 
REMOVAL (Speci 
Buried” 13/5/69 bt.Augustines, Elkrid Ma 
24, FUNERAL DIRECTOR ADDRESS 250. hae REAP ig dan EEE aap, 
Hg jome, Col. PELL ANS -Ra. DATE 


ss 


ges | ond 2 


y the funerol 
Ts after deoth. 


sigh te 


per 


y the attending physician and completely fiffed 


[-tronsit permit. Then pleose remove carbon’ 
cremotion, or removol, and in ony event, with 


After this certificate has been signed b' 


e 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to buri 


director, pog 


= 


$< 
s 
a> 


MARYLAND STATE DEPAKIMENT OF REALTIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03963 
93970 CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle 20. DATE OF DEATH 2b, HOUR 
Ctypesorfeny) Henry Chester Cooper Mart” 20 Re ! (2, m 
3. SEX S. DATE OF BIRTH 6. AGE (In years [_1F UNDER | YEAR T 1F UNDER 24 HRS. 
male white July 29 1893 xe bia 9 ii it | ie 
7a. Es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED OX) NEVER MARRII 9. COUNTY OF DEATH 
anv) Maryland fied = NRT Howard Nd 
10. CITY OR a OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Vo. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
} Elkridge give street address)"7°3°7 Montgomery Ra Munna geil arring life, even if retired.) WW 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134, INSIDE CITY UMTS? — | 13e. STREET AND NUMBER 
persion) SMHEMaryland | OWN Heward |Mlkridge | SO R | 737 Montgomery Rd. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
John Cooper Ruth 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
yf) “os, IMMEDIATE CAUSE (0) eas dice aeve O° 
y DUE TO, OR AS A CONSEQUENCE OF 
WM cart 4 WUs5- 
Canditions, if any, which gave ps enuyr~\ ces ed SENAY AS stase 5 


tise to immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. iG} BS Sew bs 25 Xue 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ita} 


Ta, DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ws NO 
2 WAS UNDERLYING 


2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 9 
2Id. INJURY OCCURRED | 2le, PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\/ 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Oke while} (cence BUILDING, ) Y 3 
fat work —_at work. 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) praia ges the se aig Wat, =z 1942 7, thatqi){ ine) last 
sow the deceased alive an. and aie (myVour) opinibn el accurred an the date and ‘haur and fram the 
couses éfored above/{l))(we) (did) (did nof) view the body ofter deoth. 
Mb. SIGNATURE) \ 2 Apia a tae 2c. DATE SIGNED 
atk DEGREE PHYS. orector C) pas, O} -S- OQ > 
226. PHYSICIAN'S De. ADDRESS F 
NAME(Type) Peter VanB. Thorpe M.D. ‘Llicett City, Md. 
2b. DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
HOLY 69 St.Johns Luthearn ptt City ws 
REGISTR NA 
yee 


24, FUNERAL DIRECTOR ADDRESS 250. rN BY regi “Vib. 
Higinbothom Slack Funeral Home EllicottCity, Maou 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 4 
93971 CERTIFICATE OF DEATH 3964 
T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
(Type oc pit) = Pear), Celeste Duvall March Month 39. Dey 3966" 143 0Aq 
3 3. SEX 4, RACE S. DATE OF BIRTH « AGE (In yours TF UNDER 24 HRS. 
SNe Female dhite Dec. 20, 1904 oa! YRS. Be pel igs 
= a 
> 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waepieo [2] Never MARRIED] | COUNTY OF DEATH 
& i ¥ countyMaryland U.S.A. winowen FE] ivorceo F] Howard Md. 
TO. CITY OR TOWN OF DEATH TI, NAME OF a OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | V2b. KIND OF BUSINESS OR 
Nf 5 * give street address} during. most of working jife, even if retired.) | INDUSTRY 
Woodbine OU Sows 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |\3c. CITY OR TOWN 134. INSIDE City LIMITS? —|13e, STREET AND NUMBER 


[3 jearsson) STE Maryland Woodbine | 80 ofl 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Herbert Crabb Rose Wetze 


, ond in ony event, within 72 hours afterdeath. 


en please remove carbon } 


re WAS. Vea a US. ARMED ro? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Gee nleienh | Write hers wae | ; ‘ 5 
Ro 213-14-0395 M Rosie Smith, Woodbine, Md. 


S 
3 APPROXIMATE INTERVAL 
rad 5 18. ave OF ra Ne cause per line far (a), (b), and (c).) @ETWEEN ONSET ANO OFATH 
2 ART |. DEAT! : 7 i j F 
es IMMEDIATE CAUSE (0) _COTOnary thrombosis, Cardiac failure, ASHD, 
ss bd/ ? DUE TO, OR AS A CONSEQUENCE OF ; . 
2s Canditions, if ony, which gove »___Arteriosclerotic heart disease, Emphysema 1968 thru 
ee rise to immediate couse (a), (b), 
ee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ™~ 
.< last oe; 3 (9__Severe bronchitis. 3/31/69 
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74, EUINERAL DIRECTOR fos 75a, RECD BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
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Se= (Fe 4. 1A y DUE TO, OR AS A CONSEQUENCE OF 
gss 2 $ Canditians, if any, Which gave ) ods 
= s rise 10 immediate couse (a). 
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Lie = = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 
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10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital SUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS O! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


fe beexecuted within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
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03974 CERTIFICATE OF DEATH 03967 
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10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
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the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 
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sz | PRIMARY [~] OR CONTRIBUTING HOUR AM, 

B {CAUSE OF DEATH P.M. W 

= 


2id. INJURY OCCURRED 2le, PLACE OF INJURY {At home, form, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
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3 
& 
a 
a 
© 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, and in ony event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be e: 
Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Se 22d. PHYSICIAN'S 22e. ADDRESS 
iS NAME (Type) YA. Le wb 22t gy Pec euylroceS 
S 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
reas 24, FUNERAL DIRECTOR ADDRESS: 250, AR R369 25b- Bese SIGNATUR' 

ca Olin L. Molesworth, Damascus, Md. pays naan? a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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ter death. 
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3 
2 


etely 
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within 
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car 
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igned by the attending physician o} 


e 3 should be detached for use os the buriol-tronsit permit. Then please je 
ed with the State Dept. of Heolth prior to burial, cremation, or removol, and i 


shauld be i 


irector, po 


bs FUNERAL DIRECTOR: After this certificate has been si 
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MUARTLANY STATE VEPARIMIENT UF AEALIT 


03 9 7 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is 
CERTIFICATE OF DEATH 93970 

rs ip First Middle Lost 2o, DATE OF DEATH 2b. HOUR P 

lype or print} A Month Dor Yeor 

Fannie Je Parlett March 1 96915215" 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In Te [_'Funoee 1 vear [iF UNDER 24 HRS. 
ast birthday’ 5 cy 
female whit Oct. 12,1978 9 YRS. BER) 
To, BIRTHPLACE (tote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED[Z] | 9. COUNTY OF DEATH 
on Maryland U.S.A. winoweo []__pivorceo [7] Howard Nd. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Highland give pia fe) ef216 ie Huron parr aang life, even if retired.) INDUSTRY 
Ih aut RSE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 136. INSIDE CITY LiMtTS? —113e. STREET AND NUMBER 
jodmission’ 
ftaryland Highland EINE Y | Re 6 _ 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jaceb J.Parlett Varion Scott 
The, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ve war or dtes “ A 
eS eae Re eee he Heward Parlett Clarksville ,Md. 21029 
18, CAUSE OF DEATH (Enter only one couse per fine for {o), (b), ond (¢),) AETMEEN OWE AND AT 
| TL OS WAT MDDIATE use @) Chronic myocardial failure 1 _ week 
e: / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Coronary _ sclerosis 15 years 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


mals @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Nephrosclerosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo NO Bz] CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, Veni 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while ‘OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify that (I) soaps yale v4. deceosed from_L2/23/ 46, 19. , Ww 3SZL4/69 19 » thot (I) fone) last 


sow the deceased alive an. 19___, and that in (my) (aug) opinion death accurred an the date and haur and fram the 
causes statedabove, (I) (Sf (did) fitXA39 view the body after death. 


22b. SIGNATURE i = 22c. DATE SIGNED. 
NDIN( MED. 
y S ix The Rex ee Z &K]  pirecior CO ane Oo 37 5/69 
22d. PHYSICIAN'S 22e. ADQRESS 


NaME(Type) Charles S. Whitaker, M.D.) Clarksville, Maryland 21029 
1230. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Zo. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 
b i £9 k Yig nd Ma 
74, FUNERAL DIRECTOR ADDRESS HAR ESEEG 
Higinbothen Slack Ellicott City,Md. | oar 


= 
S 
Si 
= 
a 
= 
2 
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omard > 
RE OC AUREC ER 


zo 


fi 


FOR STATE 
HEALTH DEPT. 


urs after = | delay is 


0 


i 


ith 
cil i 


TO oepur Dbicat EXAMINER: This certificate should be executed wi 


ges |, 2, and 3 to 


m 18. Give Po 


necessary, please execute the certificate, writing the word “pending” in p 


gh 


File pages land 2 with the State Be 


K MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF 


0 3 fs) q g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 03971 


18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 


OD) ¢ 
ae ees eb, SOCIAL SECURITY NO. 17, INFORMANT 
/es, No, or unknown! (If yes give wor or dates of service) ” 2 
‘No een. Bo/- +e zeegpenton E. Simmons 1163 Washington Blvd. #D 


1. DECEASED-NAME Middle 20. DATE KNOWN[] Month Do) 2. HOUR 
Type or Print OF EST. 
2 {ype Prat) DORIS ts SIMMONS DT PEE _ Rt 
2&N\e 3, EX 7 RACE 5. DATE OF BIRTH 6. AGE (in yeors [__ 1 ONDER T YEAR [TF ONDER 70 FRS._T'2c. DATE PRONOUNCED DEAD 2d. HOUR 
50 mw, | | | ™ | alton ite 
= Female |Yellow Sept, 1 1918| 50 ves. rch 34 AM 
A J To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED KC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
it 
& on”) China Chine wroowen []__olvorcep HOWARD Me, 
= 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
=; ry give street oddress) 3 during most of working life, even if retired.) INDUSTRY 
a ) Elkridge Sherwood Trailer Park ook esteurant 
S 
3. 
& 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN "34. NSEC UMTS? | 13e. STREET AND NUMBER Washington Blvd. 
admission) STATE Mid, . COUNTY Howard Elkridge vS O) NOC) Rte.#4 Box 271A 
(4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ADDRESS 


TRO 
BETWEEN ONSET AND DEATH 


REMOVAL a) 


Buria March 28, 69 | Baltimore National 


24. FUNERAL DIRECTOR ADDRESS %So. REC'D BY REGISTRAY Bb. & TRAR'S NATARE 
VR ASME (5) onMMAR 3 6 . ; ” VA 2 
BY fe é ao! i 


10M REV. 1/68 


« 
3 
ay 
s 
Stee oe 
> a) 
c 3 
= = 
‘3 a 
° & 
- 4 
SB ‘ : F a 
££ LeU AIST dae as @Arteriosclerotic cardiovascular disease 
oa iy 7 ; 
= fe ~% if DUE TO, OR AS A CONSEQUENCE OF 
=o ae E 
oS aT Conditions, if ony, which gove 
fe S = tise to immediote couse (0), () 
eae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= — lost. Tn ae 
Ss = 3) 
2 = 
a aie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
a eS ——— 
ES z 
= 8 S = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. pirorsr, 
B 3E $ WAS PERFORMED? ach iat 
ee S 
SSS & [ito. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Itern 18.) 
Pi, = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 7 
as2s 5S |_CAUvsE OF Beaty P.M, 
a = [2id. INJURY OCCURRED 2te. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
~5e — WHILE foctory, office building, etc.) 
eos S AT WORK 5 zi 
ora Y A a 
25 x 3 220. | certify that | toak charge af the remains described above, held an_Autopsy [XK], __ Inspection 1, Inquiry (J, — ond in my opinion 
235s death resulted fram: Natural causes [x], Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
ae x 
fixe CHIEF MEDICAL EXAMINER — (_] 
cat O . 
sis2 sa ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
Poa = SIGNATURE M.D. March 24. 1969 
@ Oo 
225 07 EXAMINER'S Charlies S, Spritigate, M.D. DEPUTY MEDICAL EXAMINER a] 2 
z= > 
pate icee NAME (Type) ADDRESS(Street, city, town, or county) : 
haar =a 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


Baltimore earyland 


ttifteate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


sician an 


co 
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d 
éath. 


i 


id campletely filled in by 
se remave carban papers. Pi 


i 


transit permit. 


d with the State Dept. af Health prior ta burial, crematian, ar re 


e 3 shauld be detached far use as the bu 


le 


J 


director, pa 
should be fi 


VR AIS (4) 
30M REV. 1/68 


maval, and in any event, within 72 hau 


MARTLAND STATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3979 CERTIFICATE OF DEATH 03972 
ih later Mines Nie *Spitler A DATE vai vy, eg 2b J 2b, HOUR . 


5. DATE OF BIRTH 

April 5 1893 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3] NEVER MARRIED[_] | COUNTY OF DEATH 

inia U.S.A WIDOWED [J DIVORCED Howard Md, 


Vir, 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Nd crs’ R give street oddress - during most of working life, even if retired.) INDUSTRY 
|Mlicott city 2080 Weedland Rd 


6. AGE (In Years [_IF UNDER YEAR | IF UNGER 24 HRS. 


last birthday) ‘OAYS mK, 
ote) veut 


white 


7o. BIRTHPLACE (State or foreign 
country) 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
ladmission) STATE 13b. COUNTY be as «al yest] NOLS 
: ie Jen i Q iy ¥ 14680 Weedland Rd 


Ta. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
George Spitler Sarah Reinart 
Too. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. __] 17. INFORMANT 


Yes, na, of unknawn yas give war or dales of service) e 
Via |? P 0 8020 |Marv Snitle 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
uy 2909 IMMEDIATE CAUSE (a) 
‘7 


RPPRONIMATE INTTRVAL 
BETWEEN ONSET_ANO OEATH 


a 


Conditions, if ay, which gave 
tise to immediate cause (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Y 


est @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Mb. a ys BERS FINDINGS CONSIDERED IN CERTIFYING 

= Ys nO CAUSES OF DEATH 

S P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

& | [lor conteisutinc (7) cause oF cata HOUR A.M. = Manth Doy Yeor 

a {If either, natify medical examiner} P.M. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, RETO 2if. LOCATION Street ar R.F.D. No. City of Town County State 
While (Nat while OFFICE. BUILOING, ETC 


fat work —_at work 


22a. | certify thot (I) (this hospital) attended the deceased from._742.O , 19 toss 2R~ oF 19___, that (I) (we) last 
saw the deceased olive on oA = 19___, ond that in (my) (our) apinian death accurred on the dote ond hour and fram the 
cguses stated abave, (I} (we) (did) (did not) view the body ofter death. nv sd dar, phetd Iuetd ~24 -29 


 eadee VY ie : fi iy , hc. DATE SIGNED 
ib, 


ATTENDING 
DEGREE — ppys, 


Te. ADDRESS 


ED. TAFF 
oirecror LC) pays. 3-32-69 
Td. PHYSICIAN'S 


NAME (Type) 


Ba. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) E (Stota) 
Se | 3/24/69 ood Shepherd Ellicett City,Npward Wd. 


OY 24.” FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE aa: 
Higinbethem Slack Ellicett City, Md. oMAR 2 6 1969 ge In, cesta % 


MARTLANL STATE VEPARIMIENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} ‘ 03973 
CERTIFICATE OF DEATH 
v3 o 1 ORCERSED NAME First Middle Last 2a. DATE OF DEATH 2. HOURP 
i] sus e int Me 
& $23 a. ee pee oe - Weber Merch 52150 
eg, ES coe 4. RACE S. DATE OF BIRTH a Ae yas [_IEUNDER T YEAR TIF UNDER 24 HRS. 
oS aos last birthday) MONTHS] DAYS [HOURS [MIN 
2 fae Male White Jan. 19, 1886 | "B3"” ws ["™"| "|| 
af 7a. ana (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED) | % COUNTY OF DEATH 
count 

t é ” Maryland USA wioowep DIVORCED Howard Count Md. 
2 < 10. CITY OR TOWN OF DEATH « V1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
Pee ae give street address) during mast af warking life, even if retired.) INDUSTRY 
= c=) : , 
S BesC0OL Ellicott City _ vd _N,St.Johns Lane Retired 
2 2 Ss ¢ a aN atl (Where deceased ee if institution: Residence befare } 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
£ 2 Jadmissiog} M ]. 
2 6es/5 [i tletb1and HoWhra Ellicott city ©Gt O |67 N.St.Johns Lane 
5 wes / V4, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
o pat John - Weber Emma Forrest 

esis Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Ve Yes, no, arunknawn) | ifyes give war or does of serves) 

a et Mrs.William C.Weber,67 N.St.Johns La. 

aos ee ee SSS 

gee 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) BETWEEN ONS AND DEAD 

s PART |. DEATH WAS CAUSED BY: LES ane 

ees | IMMEDIATE CAUSE (0) _ <2 VIN A YANL ES 

Sas 4 / mA vd DUE TO, OR AS A CONSEQUENCE OF 

a= Conditions, ff anyAvhich gave ks NN 20 XS 

ia eS tise ta immediate cause (0), (b) a 

=: s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

 o—_ last. 7. 

3 get 0) 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


~~ 


MEDICAL CERTIFICATION 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[2OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 

Td. : TAT HOME, FARM, STREET, FACTORY.) | 21F. -F.D. Na. it tat 
While Kot whe le, PLACE OF INJURY (ce Feeali ) 21f. LOCATION Street ar R-F.D. No. City or Town County State 
fot work ——_at work 


220. | certify that (1) (this hospital) attended the deceased dr SBI. | NEN, to Ze , 19.44, that (1) (we) last 

saw the deceased alive an___ “2 ==2ade\ 19@* ond that in (my) (aur) apinian death accurred an the dote and hour ond from the 
causes stajéd bove, (I) (we) (di (did no? view the bady after death 

22b. SIGNATURE 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
ae Pe DEGREE PHYS, oirector LJ pus 
se / 22d, PHYSICIAN'S Me. ADDRESS 
‘ave(ee) Peter Van B, Thorpe 21_8.8t.Johns La., Ellicott Cit 


230. BURL CREMATION, 20. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Spesify) 
B u 6/69 Mt, Olivet Cemetery Ba. more, Maryland 


p 24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REG! TRAR'S SIGNATUR 
iy Witzke,4101 Edmondson Ave,,Balto.,ma, |oMAR 7 1969 / ie? ued tn 


Page 4 may be retained by the hospitol or ottending physician. 


< TO FUNERAL DIRECTOR: After this certificate hos been si 


~ 
23 


should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
director, poge 3 should be detoched for use as the b 


> 
-& 


